2005 FOR PROFIT CORPORATION May Og,l%ﬂ%ls) 8:00 am

ANNUAL REPORT
DOCUMENT # P02000094915 Secretary of State
05-09-2005 90284 040 ***150.00

1. Entity Name
JIM RIDENOUR ELEVATOR DESIGNG INC

Principal Place of Business Maiiing Address
1029 SE 14 ST, 1029 SE 14 ST. 14017297
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441

O AANR IR

04022005 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE A Tr— Romisars

75-3084025 Not Applicable
" : $8.75 aaditionat
5. Certificate of Status Desired d Fee Required

6. Name and Addresas of Current Registared Agent

T DO NOT WRITE
DEERFIELD BEA(:.:H,FL 33441 IN THIS SPACE

8. The above narhed enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registel

r‘zﬁgent. .
. ( £ ) —
SIGNATURE Q \ ,,Q._/-J*f\z\ LT o

Signaturs, fybed or orinted name Bt TegEtered agent and tie i apphcable. (NOTE: Registered Apent signahure required when reinsiating) DATE
. -
L"s B3
FILE NOWI! FEE IS $1 5%.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFess

10. OFFICERS AND DIRECTORS ]

TME P

NAME RIDENOUR, JIM P

STREET ADDRESS | 1029 SE 14 ST
CITY-$T-2P DEERFIELD BEACH, FL 33441%

TME

NAME

STREET ADDRESS
CITy-ST-2IP

TELE
NAME

amarte ' DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

THLE

NAME

STREET ADDAESS
CIfy-87-ZiP

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same iegal effect as if made under oath; that } am an officer or director
of the corporation or the receiver of trustee empowered la execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with aﬁd@ith all other like empowerad. _
siGNATURE: _ (> ™S /2o /es

SIGNATURE AND TYPED OR PRINTED MAME OF SIQNING OFFICER OR DIRECTCR

Daytma Phone &




